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LEXEL [ASER, e

48503 Milmont Drive

Fremont, California 94538

(415) 770 - 0800

TLX: 278780

FAX: 415-651-6598 Mav 16 19%%

1S EPA Reginn 9
CSC(T-1-2)

215 Fremont Street

San Fransisco, California 94105

Ref: Filing a Notice of Change of Ownership/ Hazardous Waste Activity:
Lexel Laser, Inc., Fremont California; EPA 1.D. CAD 982030793

Ladies and Gentlemen,

This letter and Form 8700-12 (attached) are submitted pursuant to the standard (3010
of RCRA); required notification of Name Change.

Earlier this year Lexel Laser, Inc. was formed through the purchase of a division of
Cooper LaserSonics, Inc. (corporate offices: 3420 Central Expressway, Santa Clara, CA
95051-0793).

Lexel Laser, Inc. consists of the same site, equipment, business and Hazardous
Material Management Program as that which existed under Cooper LaserSonics, Inc.

All waste generation, handling, storage, disposal and/or recycling information
remains the same as filed for Cooper LaserSonics, Inc. (at this site).

Sincerely,

Bosedrndrlsadads 11

Gordon McFadden
President

encl (1)



Cooper LaserSonics,Inc. 3420 Central Expressway, Santa Clara, California 95051-0793 (408) 720-1100

May 10, 1988

U.S. EPA Region 9

CSC (T-1-2)

215 Fremont Street

San Francisco, CA 94105

Subject: Change of Ownership of Laser Products Division
of Cooper LaserSonics. EPA I.D. No. for this
Division: CAD982030793; 48503 Milmont, Fremont.

Gentlemen:

This letter will serve as Cooper LaserSonics' notice that the
subject division was sold to the following company:

Leonix USA

Lexel Laser, Inc.

48503 Milmont Drive

Fremont, CA 94538 .

Leonix President: C. T. Liu

Lexel Laser President: Gordon McFadden

This division was sold to Leonix in January, 1988. Lexel
Laser, Inc., remains at the Milmont address.

If you have any questions, please call me at (408)720-1100,
extension 2143.

Sincerely,

COOPER LASERSONICS, INC.
Sheryl L. Raczkowski
Facilities/Office Services

Supervisor

cc: T. Lieb



Cqoper LaserSonics,Inc.
Laser Products Division 48503 Milmont Drive, Fremont, California 94538 (415} 770-0800 FAX: 415-651-6598 Telex: 278-780

July 31, 1987

U.S. EPA Region 9

csc (T-1-2)

215 Fremont St.

San Francisco, CA 94105

Attn: John Hagerty, Chief

Dear Mr. Hagerty:

Cooper LaserSonics, Inc., Laser Products Division moved

from: 932 tast Meadow Drive
Palo Alto, CA 94314

to: 48503 Milmont Drive
Fremont, CA 94538

on: April 30, 1987

This is to notify you of location change and to submit application for
permanent EPA ID number.

Regards, .
Hodoc Mo — ( iy 3

Gordon McFadden
General Manager

GM:tab
Enclosures
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Laser Products Division 48503 Milmont Drive, Fremont, Califarnia 94538 (415} 770-0800 FAX: 415-651-6598 Telex: 278-780

Attachment
Cooper LaserSonics, Inc.
Building Owner, Legal, Minos Management Co., NV type P

Business Owner, Cooper LaserSonics, Inc.



